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* 2 alve jaryla alive 
£3 i B. CITY OR TOWN [If ouhide corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
B38 RURAL and give nearest town) x 
> 32 P e derick Bea 
= ou en hean Prince 3) ric North 8 n 
2 32 d. NAME OF  HOsriTat {If not in hospitol, give street oddress) ‘7 STREET ADDRESS @. IS RESIDENCE 
oO = ee it ‘OR INSTIT! ON & FARM? 
5 s gs Calvert County Hospital ves) No 
° ” s 
£ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a ae DECEASED OF 58 
oe (Type or prin) James David McNamara pean November 1]. 
zs ih 
c 4 
€ =? 5. SEX & COLOR OR RACE [7. MARRIED BR NEVER MARRIED [7] |® DATE OF BIRTH 9. AGE In yeor TIEUNDER1 YEARIF UNDER 24 HAS. — 
ry ithdoy) [Months] Day: | Hou | Min. 
2 25 Male White wipoweo [} ovorceo] |August 8, 1887 val yn. ii 2 7 
2 E&: VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g is go Reter moi ed > working ce shin if Sor 
f 328 — et shington Terminal Railroad C Washington, De Ceo USA 
= § 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ec | 
& Bes ohn McNamara Sarah Davis 
i £3 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes (Yon, no. er entnewn) 1 (yes, wee wor or dates of service) 
Le eats Margaret McNamara, North Beach, Mds 
3 Pad 18, CAUSE OF DEATH [Enter anly one couse Z Tine for (0), {b}, ond (c).] INTERVAL BETWEEN 
> fay PART I. DEATH WAS CAUSED BY: 5 CRSE | Sieaunre 
zg °§- IMMEDIATE CAUSE (o}_( zD. 12-1) 4 tie 2th * 
eles DUE TO 
° e . 
= Bp Conditions, if ony, which e Y 
$s 3 Eo gove rise 10 immediote ‘. 
3 sks couse (a), stoting the ynder- ( OVE TO 
Perse lying couse lost. a 
cs aoe Se 
Ha “ ry s . ‘a Pam WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pis ac 
2SH55 ee 
ee 
e558 5 3s ves not} 
<é a = 
Foevs 5 & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
gese cS & ] oR CONTRIBUTING CJ CAUSE OF DEATH 
eeZs % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 " 2 
2ssss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2E280 a Hour a.m. While. Not while: factory, street, office bldg., ete.) | 
E5275 Fd p.m. 19 lol work (J at work [J ‘ 
Pipe ay F 
Foe Sees 21. | certify that | attended the deceased framZ__ 22-6 * ipsa tod dE 2..., 1922._that | last saw the deceased 
£238 h 
z es 
rar $5 alive an_7/Y O WS, and that death etal atl ZAM, fram the causes and an the date stated abave. 
EOS oe 
<5G50= 
xepess 
° 2a 
mA 
Wee 
i 55 
S Seep 
fE2Rs 
° 4 
my 


ACTUAL 
SIGNATUR! 


#: 


DAT] 
FG LiL: Z 
Nae nel H.W. Ward Owings, Maryland 


‘220. BURIAL, tC iSpecty | ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
ermal pecity| re: 
Buria Q» 1958] All Saints Cemetery Sunderland maryland 
ADDRESS ‘24a, REC’ NOY FF SHAE oI ‘Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) : 5 10 } Onbug £ Haws. 
15M 9/55) J Le y 2 pate 4 
ah 


may be ri 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
& ong 12297 
om \ 12206 CERTIFICATE OF DEATH a As 
“ vs i) . No. 
5 3 FY J) PACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £ 3 - a, COUNTY Calvert mary a. STATE Maryland b, COUNTY Calvert 
£ 3 rr b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 ee ae give has town) Davari ulboto 
> $2 unting town Ww MALL OO: 
. £5 
Seeks d. NAME OF Hi HOSPITAL (If not in hospitol, give street oddress) / ¢. STREET ADDRESS e. isk RESIDENCE 
S 25 
i & Perry's Nursing Home Yes] NO 
a —— 
2 = 3. NAME OF = First . Middle SHACKELL et 4. DATE , Month per Year 5B 
= 37 ; MAMI SHECKELLS wee 
~ 2. (Type ar print) | lated . = DEATH ia 9 
sc £% 
os o 5. SEX 6. COLOR OR RACE vi B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. Female white MARRIED ["] NEVER MARRIED [7] AGE tnyent rie 
Se wiboweo FJ ovorceoQ} | Dec. 1, 1880 27 yn. 
af 
$ — ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% during mast of working life, even if retired) pasadena 
E 2es Housewife Domestic bccn 
o og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e-) ry I 
o «§6 William T. Jones Mary E£. Norfolk 
oO 4 
ae 
= = 2 1 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
=. Sane Tes, na. oF unknown} Eyer, give wor or dotes of servi “ = He fe 2 
§ offs | - = Yrs. andrew Grover Owings, Maryland 
2 8 = 
3 28 3 18. CAUSE OF DEATH [Enter only one couse INTERYAL BETWEEN 
a) = By PART I. DEATH WAS CAUSED BY: Sy O C, 5" 
2 ci € : Fr IMMEDIATE CAUSE (0} 
5 fF : tf 4 DUE TO 
<= ae as 
= S22 Conditions, if ony, which 
“ 5 a eS 
3 ql & geve tise to immediote( A 
= 8c i 
S) wee couse (0), stoting the under- 
g € 2 = z lying couse lost. ) 
$ 2 i: § ‘ ‘3 Ml. OTHER SIGNIFICANT COPPITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TARMINAL PISEASI NIN PART 1(0} {19 ta ara 
5 a=5 7 e ~ 
—efuse t = g 
vaso 6 > \s|_ ~. pt EC Conner WeGing 
a 2 y, 
Fouss & [26o/ ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURREG. (Enter nature af injury in Port | or Part Il of item 18.) 
Zeous & [GX CONTRIBUTING C] CAUSE OF DEATH 
aeves & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o2eee z Tan REN aL CT mn TET) 
2 oR SS %G [20c. TIME OF INJURY Manth, Dey, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
z 5.2385 6 Heer ‘ont, While Not w oa foctory, street, affice bldg., etc.) ! 
ages = p.m. 19 lot work (J ale « H hy : 
og 55 ' _ = — ioe 
z3 22< 21. I certify, that | attended the deceosed fray Ot Sey CECE oe ae , 194 that | last saw the deceased 
<e2 4 “ 
BS ees alive on. f/f fof... m the causes and on the date stated above. 
os cok "ADDRESS (street, city Or town, stote) SIGNED 
Breve 
<5G 37 
a oe 
° oo & 
a 
seme 
a & 
$2232 
Es Be 
° oe 
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TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12298 
aw MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


amd 


2 3 Reg. Dist. No. 

83 d lived. If Institution: Resigance bephfe swig 
4 b. COUNTY 

ane 

ee par corporate limi eet ¢. LENGTH OF STAY IN Ib e WV OR TOWN O}Ghride corporate timits, yffte RURAL and give nearest town) 

oo 2? oO 

:* Uf. < 

& 5 d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospital, give street address) WS ke ET ADDRESS. « 5 ae 
28 vs no] 


¢ 


nd 2 with the registr 


If ony det 


2, and 3 to the funeral, 


La On oR pkce 7. MARRIED (7 NEVER MARRIED o 2-AGE jin yoors | (FUNDER TYEAR] IF UNDER 24 HRS. 


oat birthdey) Min. 
yrs, oe 


Se Aki [7 SF sae 


wibowep [} DivorcED [] 


10a, EL SCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTH BPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= most af working lite, even if retired veryland 


ry a A f 


vers] 


5 
o 
8 
. 
2 
get 
Dist 
338 
B83 
o > 
g-2 
Ego : 2 
=e 15. WAs DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, dress 
Sooo (Yesdp6, oF unknown) IF yes, give wor or dates of service YZ; A 
Ese A Zé La : 
3 23 ie 18. CAUSE OF DEATH [Enter only one cous perfling/for (a), (B). and (e).] - infetval sere 
pers PART |. DEATH WAS CAUSED BY: P i, 
2 a ea ny pe. IMMEDIATE CAUSE (0) a | la Sh ea CR: 
H 2 ie 3 475% DUE TO b 
ois Conditions, if any, which 0 
2265 gave rise ta immediate couse 
Bess (0), stating the underlying(g OVE TO 
io.=%5 2 cause last. eh ws 4 
eles z Ul, OTHER SIGNIFICApyT COND 1oNS CONTRIBUTING TO DEATH BUT OT RELATHB TO THE TEBMINALD)SEASE CGNDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2: 8 Pay y PERFORMED? 
ZEOR Ols = LA ysQ) nog 
Eves 6 Ce Al Z/ 
383 = |209, Bare 206. DESCRIBE Hi {Enter nture of injury i item 1B. 
S228 = [Bae ie eSnittNs A SCRIBE HOW INJURY OCCURRED. (Enter nbture of injury in Part t or Part {I af item 1B.) 
= ms E Zz & [CAUSE OF DI 
PSs 4 
e gc 2 % | 20c. TIME OF INJURY = Month, Day, Year {County) (State) 
md 2 
Zz z > 3 iS 9 
& : z : : : 
afz 2 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [_], Inquiry [1], and find that 
2 338 death resulted from: Natural caus; a4 Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 
s 
Use 
=°9 we ED 
2 ete ACTUAL wp, CHIEF MEDICAL EXAMINER [J /e, oo eed 
a= ASSISTANT MEDICAL EXAMINER (_] Pf 4 Or 
SS é ar i faryl 7, 
:& A Ac) | Sxaminen's H. W. Ward, Owings, Maryland Bee lea cea iat 
eee, a TTS Zac. NAME OF CEMETERY OR CREMATORY 32d. LOGATION (City, town, or county) (State) 
toe 4 speci . J 
eae burial Near Owings, Md. 


VS. ATSIME(S) . AL DIRSCTOR'S D > ~~ Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

A es } 

5M9r85 & oft 1 3 '58 Cnthun § Pairs. 
Vv 


° 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
12208 CERTIFICATE OF DEATH __ baave 


Reg. Dist. No. 


before odmi: 


COUNTY 


4 

2 
gs 
a) ~“, Mary ia veri 
3 b. CITY OR TOWN (If ‘cals corporote ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 RURAL ond give neores! town) : 
23 re x he sapeake 
f-! 2 d. NAME OF aaa {If not in hospitol. give street oddress} d. STREET ADDRESS * & Heoelge vg 
=~“ yy ra OR INSTITUTION FARM? 

me Y ves 4 NO [#}— 

4 * 4 pare x. Day Yeor 

ge ¢ 

3 y "A Stara Po 199° 

8 5. SEX 6. COLOR OR we ze ana NEVER MARRIED ([] | 8. Daregt ae GE me yeors tala Racal T YEAR] IF UNDER 24 HRS. 

‘3 foal by een Min. 

‘ 5 wipoweD [) pivorceo [] S/8 96 OD 

ae (! ind rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Baal OF WHAT COUNTRY? 

se during most of working li retired) 

a5 Government North Carolina U.S.A. 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: \ Jefferson Teague Lilly Mae Oxford 

1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Yes, no. or unknown} IN yer, gee wor or dates of service) 
World War T&T Wade L, Teague, Randle Cliff, Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per lin 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ue eh DUE TO 


es (eh ©), ond (ch) @ 
ZL. 


Then please re 


Conditions, if ony, which iby 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


(ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes) no) 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City oF town) (County) {Siote) 
Hour 9. m. While Not while foctory, street, office bldg., se 
p.m. 19 Jot work [] of work 1] P 


21. | certify that | attended the deceased fram,__ OF ee hat ) last saw ihe deceased 


alive an_ AZ LV . wd. , and that death occurred at. _M, fram the causes ond on the date stated abave. 
ADDRESS (Strep), city or torn, stotey DATE SIGNED 
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fr} 
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by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion_and completely filled 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) ES ee a ey ee rs 


Ro. San, pon MM. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
A 
Burvar 12: B-58 Arlington National | Ft Myer, Va. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. Ri ee” REGISTRAR ‘2ab. REGISTRARS SIGNATURE. 
vee Lee Funeral Home Washington D.C. one DEL 3 


page 3 shouid be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 


may be 6 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page’ 
TO FUNERAI 
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a 
> 
is 
= 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12259 CERTIFICATE OF DEATH 12300 


= a Reg. }. No. 
3 $ 3 Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insittion: Residence before admission) 
2 oo a. COUNTY Va Maniax 0. 5 b. COUNTY 
. oe AACHEN Maryland Calvert 
3 Bs CIR OR TOWN I euhide corporat min. wete Te, LENGTH OF STAYIN Te ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7] URAL and give nearest tawn| 
¢ 7 
®, mOnths ||» Huntingtown 
= dé. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
as) At OR INSTITUTION , ON A FARM? 
cE Huntingtown ves GENO 
5 Huntingt a 
sz 3. NAMI First Middle Lost 4. DATE Month Doy Year 
= 3- DECEASED. OF a " 
a idee tel) farvin anle Walla Novembe 19 58 
= =e 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BiRTH Ls rile WF UNDER 1 YEAR] IF UNDER 24 HRS. 
f 2 last birthda: owl Min, 
3 i Negre |woown _ovorcto tO) | September 2, 19 months: ee 
7 g be 100. aed eC Ue NeN Ht @ kind ~ cree 10b. KIND OF BUSINESS OR INDUSTRY mt BIRTHPLACE (State or aR country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 luring most of working life, even if retire 
© ¥ ao Ng 
® Be \ Mj A 
ee 8 13, FATHER'S NAME 14. MOTHER'S RIDER NAME 
6S 
° § 
B Se James Wallace Irene Brown 
3 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
3 fon. 8, Funk newe 70% Give wor or dates of oa 
# no ne Jams Wallace, Huntingtown 
g 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and (c)-} INTERVAL BETWEEN 
6 PART 1. DEATH WAS CAUSED BY: pa Ee 
3 £. IMMEDIATE CAUSE 4). 
= ~ se) DUE TO 
Canditians, if ony, which o 
iat : 
Gove rite 10 immediote le 1 


cause (a), stating the under- 


() 


After this certificote hos been signed by the ottending physici 


the registrar prior to burial. cremotion, or removal, and in ony event within 72 hours off 


3 

$8 

<3 

o 

$ 

7. 

° 

= 

° 

£ = 

3 . 

s5t 

Batt 

3 2 8 5 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. ohm 

= > :* 7 

vise 3 vs) NOD 

e y 

KF oo2 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part H1 of item 18.) 

2352 & | OR CONTRIBUTING LI CAUSE OF DEATH 

q § a O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

235s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

$5.28 fat Hauer o. m. While Nat while foctory, street, affice bidg., etc.’ 

E52? g pm. 19 fot work [J ot work [] J ‘ 

ea,e ff os S 193.5. 

z $23 21. | certify that | ottended the deceosed from./_/_, OP formas 1982__, to. oa LAA Poa n a ce 193.4_.,that | lost saw the deceosed 

a o wey 

. eee olive on Lepage ws ee Ass... ond‘that deoth occurred ot <2 25—M, from ifr couses ond on the date stated above. 

E 32 3 fi , 7 ADDRESS (Street, city oF fawn, stote) DATE SIGNED 

<569 AL 

apes SGNATOR IO 2 -rince Frederick, Md. _____.....11/17/58 
¢ ] 7 

2 PHYSICIAN'S. L 

é £3 NAME (Type)_T) +t 

F Bg° Ez BURIALEREMATION, [22b. DATE oe ‘ac. NAME OF CEMETERY OR CREMATORY (22a, oe City, town, ad {Stotey 
22 Oo EMOVAL [Speci i BS. Lae} 4 

ore ~1 e Pree were | x 4 

o*O 

- 

VS A’ 


rr 
= 
2a 
ey 


‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S eit > 
EN, 
D “ 1 Q Pies, aad lone MOV25 SB | Clk L Kine 
my y; 


ow 2b os‘ % @ 31-48 


ju bse sa ee Jy, 


